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Goalsof theMDS 3.0

] Resident Voice [J MDS 3.0 includes interviews for Cognitive Function, Mood,
Personal Preferences, and Pain.

O  Clinical Relevancy OMDS 3.0 Items are based upon clinically useful and
validated assessment techniques.

0  Efficiency OMDS 3.0 sections are formatted to facilitate usability and
minimize staff burden.
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http://www.cms.gov/M edicare/Quality-I nitiatives-Patient-Assessment-
Instruments/NursingHomeQualityl nits/index.html

RAI Manual: click on RAI manual on left, scroll down to bottom of page.

Item Set (MDS 3.0 Assessment tool): click on RAI technical information on left;
scroll down to bottom of page.
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Case Mix Payment Items

Certain items coded as' services,
conditions, diagnoses and treatments on
the MDS 3.0 assessment handout .

refers to payment items for
PPS services.

refersto MDS items that [{rigger()
certain care area assessment items used -
for developing an individualized,
resident-specific care plan

Maine Department of Health and Human Services
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MaineCare Case Mix

Maine uses amodified RUG |11 Code for Case

Mix purposes.

PPS/ Medicare usesRUG IV codes

Supponiivg Drocuendaton for O

e bis
payment itemea i required
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Case Mix Weights

There are 7 Categories:
Rehabilitation

Extensive

Specia Care

Clinically Complex
Impaired Cognition
Behavior

Reduced Physical Function
Default or Not Classified

Maine Department of Health and Human Services
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Case Mix Quality Assurance Review

About every 6 months, a Case Mix nurse reviews a sample of
MDS 3.0 assessments and resident records to check the
accuracy of the MDS 3.0 assessments.

Insufficient, inaccurate or lack of documentation to support
information coded on the MDS 3.0 may lead to an error.
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Poor Documentation could also meanC

Lower payment than the facility could be receiving,
OR

Overpayment which could lead to re-payment to the
State (Sanctions). Thisis dueto either overstating the

care aresident received or insufficient documentation
to support the care that was coded.
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Sanctions:

Errar rale 34% or greater and less than 37%
Error rate 37% or greater and less than 41%
Errar rate 41% or greater and less than 45%

Errar rale 45% or greater

If requested reassessments not complefed within 7 days

Maine Department of Health and Human Services

MDS 3.0
Day 1

Training

j ~§-E£  ~°£="~+£=] §1

Documentation

0 Resident interviews will be accepted as coded on the MDS 3.00
NO additional supporting documentation is required.

O Staff interviews must be documented in the resident(S record.
If interviews are summarized in a narrative note, the interviewer
must document the date of the interview, name of staff
interviewed, and staff responses to scripted questions asked.

O Follow all [Steps for AssessmentLin the RAI Manual, for the
interview items.

Maine Department of Health and Human Services
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Introducing the Malne
Division of Licensing and
Regulatory Services (DLRS)
Tralning Portal

L

Visit thé portal at:
www.Maine.gov/dhhs/dIrs/mds/training/index.shtml
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Long Term Care Facility
Resident Assessment | nstrument (RAI)
User’s Manual

Chapter 2

Effective Oct 2018
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Federal Requirementsfor the 3.0

O Initial and periodic assessmentsfor all their residentsresiding in
the facility for 14 or more days.

O Thisincludes hospice, respite, and special populations such as
Pediatric and Psychiatric.

Maine Department of Health and Human Services
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Responsibility of NF for
Reproducing/M aintaining 3.0

Federal regulatory requirements at 42CFR483.20(d) requires
NF to maintain all resident assessments completed within the
previous 15 months in the resident(s active clinical record
following the completion date for all assessments and
correction requests.
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Responsibility of NF for
Reproducing/M aintaining 3.0

Nursing Homes may:

1. Useelectronic signatures for the MDS
2. Maintain the MDS electronically

3. Maintain the MDS and Care Plansin a separate
binder in alocation that is easily and readily
accessible to staff, Surveyors, CMS etc.

Maine Department of Health and Human Services
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The Alphabet Soup of MDS

OBRA = Omnibus Budget Reconciliation Act

PPS = Prospective Payment System

OMRA = Other Medicare Required Assessments (SOT, EOT, COT)
ARD = Assessment Reference Date

Maine Department of Health and Human Services
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Long Term CareFacility
Resident Assessment Instrument (RAI)
User’s Manual

Chapter 3

Effective Oct 2018
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Section Z
Assessment Administration

Intent: The intent of the itemsin this section is
to provide billing information and signatures of
persons completing the assessment.
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Section Z
Assessment Administration

The majority of this section is completed by your software.

Z0100 Medicare Part A Billing (RUG V)
Z0150 Medicare Part A Non-Therapy (RUG V)
70200 State Medicaid Billing (RUG I11)
0250 Alternate State Medicaid Billing

Z0300 Insurance Billing

To check your final validation report:
https://sms.muskie.usm.maine.edu/

Maine Department of Health and Human Services 2
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Assessment Administration

Z0400 Attestation Statement

Shrts Tie Suien

Z0500 Signature of RN Assessment Coordinator Verifying Assessment
Completion

Maine Department of Health and Human Services 2
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Section Z - Assessment Administration

Z0400 Signature of Persons Completing the Assessment or Entry/Death
Reporting.

| certify that the accompanying information accurately reflects resident
assessment information for this resident and that | collected or coordinated
collection of thisinformation on the dates specified. To the best of my
knowledge, this information was collected in accordance with applicable
Medicare and Medicaid requirements. | understand that thisinformation is used
as abasis for ensuring that residents receive appropriate and quality care, and as
abasisfor payment from federal funds. | further understand that payment of
such federal funds and continued participation in the government-funded
health care programsis conditioned on the accuracy and truthfulness of this
information, and that | may be personally subject to or may subject my
organization to substantial criminal, civil, and/or administrative penalties for
submitting falseinformation. | also certify that | am authorized to submit this
information by thisfacili,t%op its behalf.

Department of Health and Human Services 26
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Z0400 Attestation Statement

Coding Instructions

[All staff who completed any part of the MDS must enter their
signatures, titles, sections or portion(s) of section(s) they completed, and
the date completed.

[If astaff member cannot sign Z0400 on the same day that he or she
‘ completed a section or portion of a section, when the staff member signs,
use the date the item originally was completed.

[JRead the Attestation Statement carefully. You are certifying that the
information you entered on the MDS, to the best of your knowledge,
most accurately reflects the resident(s status. Penalties may be applied for
submitting false information.

Maine Department of Health and Human Services 27
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Chapter 110, Regulations Governing the Licensing and Function of
Skilled Nursing Facilities and Nursing Facilities
http://www.maine.gov/sos/cec/rules/10/ch110.htm

Chapter 2.B.1.b Comprehensive Assessment (page 2)

b. Each individual who completes a portion of the assessment must sign
and certify the accuracy of that portion of the assessment.

Maine Department of Health and Human Services 28

MDS 3.0 Training

Day 1

Section GG

Intent: This section includes items about functional abilities and goals.

It includes items focused on prior function, admission performance, discharge goals,
and discharge performance.

Functional status is assessed based on the need for assistance when performing self-
care and mobility activities.

Maine Department of Health and Human Services 29
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For the purposes of completing Section GG, a Chelper [is defined as facility staff
who are direct employees or facility-contracted employees (e.g., rehabilitation staff,
nursing agency staff).

When helper assistanceis required because a resident(s performance is unsafe or of
poor quality, consider only facility staff when scoring according to the amount of
assistance provided.

Maine Department of Health and Human Services
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Admission: The 5-Day PPS assessment (A0310B = 01) isthe first M edicare-
required assessment to be completed when the resident is admitted for a SNF Part A
stay.

[JFor the 5-Day PPS assessment, code the resident(sfunctional status based on a
clinical assessment of the resident(S performance that occurs soon after the resident(s
admission. Thisfunctional assessment must be completed within thefirst three days
(3 calendar days) of the Medicare Part A stay, starting with the datein A2400B, Start
of Most Recent Medicare Stay and the following two days, ending at 11:59 PM on
day three. The assessment should occur, when possible, prior to the resident
benefitting from treatment interventionsin order to determinethe residentStrue
admission baseline status. Even if treatment started on the day of admission, a
baseline functional status assessment can still be conducted. Treatment should not be
withheldin order to conduct thefunctional assessment.

Maine Department of Health and Human Services
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For the discharge assessment (i.e., standalone Part A PPS or combined
OBRA/Part A PPS), code the residentls discharge functional status, based on a
clinical assessment of the resident(s performance that occurs as close to the time
of the resident(s discharge from Medicare Part A as possible. This functional
assessment must be completed within the |ast three calendar days of the resident(s
Medicare Part A stay, which includesthe day of discharge from Medicare Part A
and the two days prior to the day of discharge from Medicare Part A.

Maine Department of Health and Human Services 32
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Definition: Usual Performance

A resident(s functional status can be impacted by the environment or situations
encountered at the facility. Observing the resident(s interactions with othersin
different locations and circumstancesis important for acomprehensive
understanding of the residents functional status. If the resident/s functional status
varies, record the resident(s usual ability to perform each activity. Do not record
the residents best performance and do not record the residentS worst performance,
but rather record the residentS usual performance.

Activities may be completed with or without assistive device(s). Use of assistive
device(s) to complete an activity should not affect coding of the activity.

Maine Department of Health and Human Services
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At admission, when coding the resident(s usual performance, [effortCrefers to the
type and amount of assistance the helper providesin order for the activity to be
completed. The 6-point rating scale definitions include the following types of
assistance: setup/cleanup, touching assistance, verbal cueing, and lifting assistance.

On discharge, use the same 6-point scale or [Activity was not attempted(todes that
are used for the admission assessment to identify the residentiSusual performance
on the discharge assessment.

Maine Department of Health and Human Services
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Coding adash (*“-) in these items indicates “No information.” CMS expects
dash use for SNF QRP itemsto be arare occurrence. Use of dashes for these
items may result in a 2% reduction in the annual payment update.

If the reason the item was not assessed was that the resident refused (code 07),
theitem is not applicable (code 09), or the activity was not attempted due to
medical condition or safety concerns (code 88), use these codesinstead of a dash
(=

Maine Department of Health and Human Services 35
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Coding Reminders

Documentation in the medical record is used to support assessment coding of
Section GG. Data entered should be consistent with the clinical assessment
documentation in the residentS medical record. (RAlI Manual, page GG-7)

Maine Department of Health and Human Services

12



MDS 3.0 Training Day 1

MDS 3.0 Training

Day 1

Coding for GG0100 for
admission and discharge assessments

Coding:
3. Ingependent Nosidert completed the

activitles by nim/erzelf, witn or without an

mblive devie, will no asislane from e

eiper.

Needed Same Help llcsident rocoed parsial

asgistancs from anotiar cerson 1o complete

actitles,

Dependent - & belper sampleted the activities

“ar the resident.

Unknown,

5. Nol Applicable

1
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Coding for GG0130 and GG0170 for
admission and discharge assessments

Codry:
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GG0130
and
GGO170
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GGO130
and
GGO170
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Assess the resident’s self-care performance status based on:
[ Direct observation

O The resident(s self-report

0 Reports from qualified clinicians, family and/or care staff

Observations and reports must be documented in the resident(s medical record
during the three-day admission assessment period, starting with the date in
A2400B, Start of most recent Medicare stay.
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Eating: Ms. S has multiple sclerosis, affecting her endurance and strength. Ms.
Sprefers to feed herself as much as sheis capable. During all meals, after
eating three-fourths of the meal by herself, Ms. S usually becomes extremely
fatigued and requests assistance from the certified nursing assistant to feed her
the remainder of the meal.

0 Coding: GGO130A. Eating would be coded 03, Partial/moderate
assistance.

O Rationale: The certified nursing assistant provides less than half the effort
for the resident to complete the activity of eating for all meals

Maine Department of Health and Human Services
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Oral hygiene: Mr. W is edentul ous (without teeth) and his dentures no longer

fit his gums. In the morning and evening, Mr. W begins to brush his upper

gums after the helper applies toothpaste onto his toothbrush. He brushes his

upper gums, but cannot finish due to fatigue. The certified nursing assistant

completes the activity of oral hygiene by brushing his back upper gums and his

lower gums.

0 Coding: GG0130B. Oral hygiene would be coded 02, Substantial/maximal
assistance.

0 Rationale: The resident begins the activity. The helper completesthe
activity by performing more than half the effort.

Maine Department of Health and Human Services
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Toileting hygiene: Mr. Jis morbidly obese and has a diagnosis of debility. He
requests the use of a bedpan when voiding or having bowel movements and
requires two certified nursing assistants to pull down his pants and underwear
and mobilize him onto and off the bedpan. Mr. Jis unable to complete any of
his perineal/perianal hygiene. Both certified nursing assistants help Mr. Jpull
up his underwear and pants.

0 Coding: GG0130C. Toileting hygiene would be coded 01, Dependent.

0 Rationale: The assistance of two helpers was needed to complete the
activity of toileting hygiene.

Maine Department of Health and Human Services
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Section GG0130 JSelf Care: Discharge

. Eatiug: Tre abliiy o use sufizkle utmns Is to biing hoos andlier F3ud b2 19 mavth and swalow fooe ancarlizuld ence the

sl b ch ot et etk e

. Dty e st by Lan anze

ntmes e e

it den e T 1
pall i

= T abilky to mal ¥ v
Move e If Manaping an o5y, ke  Eing T poenng bt not maTeglyg fdoTet

[

3 ", et nnine, a0 Ayt el mer s aveung e
PR

L ey,

F. Uppes Body dressinge The 2kl t2 2rem a7l ndess 2bove the maliz Indud ng lzsteners, rapolican e

HHHHHB dr

7
\

. Lovster Bty rmosng: Tre 371y b 2rees s Lnciess ke £om b, Inidng iastener: coes et refuids
fiwea

H. Pabling anitabing fl Batwe
sr'e nabil e Induding tast

T il g ear ad babooll szehs mnd s b Tk D b sppr el e
= Fapolicaie.

a9

MDS 3.0 Training

Day 1

Section GG0170 OMobility:

Goal
b i Banes

H BHEEH55R

H BABAHTEA

1. ol Befc and rig: T 31ty 1 1311 o [1ing on bedk bl 7 an FGHI 1102, 200 £ 32 KA G Eackon the:

= 2E 1y 2 et T2 siting o side ¢ bac 12 Wng 2t Ty the Sed

The shigpte 73 e e

E. Chalribuchle-chalr traf

F. Tellet tranafer; The sbiRy <o petorand o atolet ar csmmece

Q. Car branatir | a8 1 et sl 00 andn nadet st 1 s b, sl 0ol o abibly 1

operidose 2o or tasizn st

L Wl 150 Fel: O

0l T b walial Lzl 130 boastin wcvaihen o sivibar s

MDS 3.0 Training

Day 1

v
Admisien

- Section GG0170 OMobility (cont.)

H H Bdodd

H H Hd

JHi

T E——,

Bty L oenod albanl 501

2 Mukarkzed
. Whuel T80 T Llrr o -

et = B Tal e AT

10/12/2018

17



MDS 3.0 Training Day 1

MDS 3.0 Training

Day 1

The turns included in the items GG0170J and GG0170R (walking or wheeling

50 feet with 2 turns) are 90-degree turns.

O Theturns may be in the same direction (two 90-degree turnsto the right or
two 90-degree turnsto the left), or

0 may bein different directions (one 90-degree turn to the left and one 90-
degree turn to the right).

The 90-degree turn should occur at the person(s ability level and can include

use of an assistive device (for example, cane or wheelchair). (RAl Manual,

Page GG-48)
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Section GG0170 LIMobility
Discharge Performance (cont.)
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Section GG0170 UMobility
Discharge Performance (cont.)

L Walking T TGiees o ureven o saptg 3 aaniar s

Pl Wbl S Tet vl baes T vms sl 1w s, s clobly b s al el 53 Feel st s s L

BR3. Indicais the fype ol mhodlchalrer scoaleriacd.
Warmusl

L] e

B Whize] 130 1=l 1 Al aes b s, Lot asihly e lied atss 13U0esLin o« vueehd

_l |su. Indiale the s ol whedth i or scosber md.
T Wl

10/12/2018

18



MDS 3.0 Training Day 1

MDS 3.0 Training

Day 1

Section GG: Summary

O Theitemsin Section GG are used to calculate the SNF QRP Function
quality measure.

[0 Section GG focuses on prior function, admission performance,
discharge goals, and discharge performance.

[ Functional status is assessed based on the need for assistance when
performing self-care and mobility activities. Activities may be completed
with or without assistive device(s). Use of assistive device(s) to
complete an activity should not affect coding of the activity.

MDS 3.0 Training

Day 1

Section G - Functional Status

Intent: Items in this section assess the need for assistance with activities
of daily living (ADLSs), altered gait and balance, and decreased range of
motion.

Maine Department of Health and Human Services 56
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Section G -
Payment Items

GO0110A1, 2 Bed mobility: Self-performance & Support
G0110B1, 2 Transfer: Self-performance & Support
G0110I 1, 2 Toileting: Self-performance & Support
GO110H1 Eating:  Self-performance Only

Maine Department of Health and Human Services 57
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Section G - G0110
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Section G Self Performance

Instructions for Rule of 3

= When an activity occurs three times at any one given level, code that level.

= When an activity occurs three times at multiple levels, code the most
dependent, exceptions are total dependence (4), activity must require full assist

every time, and activity did not occur (8), activity must not have occurred at all.

= When an activity occurs at various levels, but not three times at any given

level, apply the following:

© When there is acombination of full staff performance, and extensive

assistance, code extensive assistance.

© When thereis acombination of full staff performance, weight bearing

assistance and/or non-weight bearing assistance code limited assistance (2).

If none of the above are met, code supervision.

Maine Department of Health and Human Services
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Coding Tips

O Do NOT include the emptying of bedpan, urinal, bedside commode,
catheter bag or ostomy bag in G0110I.

O Differentiating between guided maneuvering and weight-bearing
assistance: determine who is supporting the weight of the resident(s
extremity or body. For example, if the staff member supports some of the
weight of the resident(s hand while helping the resident to eat (e.g., lifting
aspoon or acup to mouth), or performs part of the activity for the resident,
thisis Weight -bearinglassistance for this activity. If the resident can lift
the utensil or cup, but staff assistance is needed to guide the resident/s
hand to his or her mouth, thisis guided maneuvering.
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O Code Supervision for residents seated together or in close proximity of one
another during ameal who receive individual supervision with eating.

O General supervision of adining room is not the same as individual
supervision of aresident and is not captured in the coding for Eating.

O Code extensive assistance (1 or 2 persons): if the resident with tube
feeding, TPN, or IV fluids did not participate in management of this nutrition
but did participate in receiving ora nutrition. Thisis the correct code
because the staff completed a portion of the ADL activity for the resident
(managing the tube feeding, TPN, or IV fluids).

0 Codetotally dependent in eating: only if resident was assisted in eating all
food items and liquids at all meals and snacks (including tube feeding
delivered totally by staff) and did not participate in any aspect of eating (e.g.,
did not pick up finger foods, did not give self tube feeding or assist with
swallow or eating procedure).

Maine Department of Health and Human Services
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Coding activity did not occur, 8:

O Toileting would be coded 8, activity did not occur: only if elimination
did not occur during the entire look-back period, or if family and/or non-
facility staff toileted the resident 100% of the time over the entire 7-day
look-back period.

0 Locomotion would be coded 8, activity did not occur: if the resident was
on bed rest and did not get out of bed, and there was no locomotion via
bed, wheelchair, or other means during the look-back period or if
locomotion assistance was provided by family and/or non-facility staff 100
% of the time over the entire 7-day look-back period.

0 Eating would be coded 8, activity did not occur: if the resident received
no nourishment by any route (oral, 1V, TPN, enteral) during the 7-day look-
back period, if the resident was not fed by facility staff during the 7-day
look-back period, or if family and/or non-facility staff fed the resident
100% of the time over the entire 7-day look-back period.

Maine Department of Health and Human Services
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Coding Scenario

During the look-back period, Mr. S was able to toilet independently
without assistance 18 times. The other two times toileting occurred
during the 7-day look-back period, he required the assistance of staff
to pull the zipper up on his pants. This assistance s classified as non-
weight-bearing assistance. The assessor determined that the
appropriate code for G0100I, Toilet use was Code 1, Supervision.
(RAI Manual, page G-23)
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Rationale: Toilet use occurred 20 times during the look-back period. Non-
weight bearing assistance was provided two times and 18 times the resident used
the toilet independently.

Independent (i.e., Code 0) cannot be the code entered on the MDS for thisADL
activity because in order to be coded as Independent (0), the resident must
complete the ADL without any help or oversight from staff every time. Mr. S did
require assistance to complete the ADL two times; therefore, the Code 0 does
not apply.

Code 7, Activity occurred only once or twice, did not apply because even
though assistance was provided twice during the look-back period, the activity
itself actually occurred 20 times.

The assistance provided to the resident did not meet the definition for Limited
Assistance (2) because even though the assistance was non-weight-bearing, it
was only provided twice in the look-back period.

The ADL Self-Performance coding level definitions for Codes 1, 3 and 4 did not
apply directly to this scenario either.

Maine Department of Health and Human Services
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Thefirst Rule of 3 does not apply because even though the ADL activity
occurred three or more times, the non-weight-bearing assistance occurred
only twice.

The second Rule of 3 does not apply because even though the ADL
occurred three or more times, it did not occur three times at multiple
levels.

The third Rule of 3 does not apply because the ADL occurred three or
more times, at the independent level. Since the third Rule of 3 did not
apply, the assessor knew not to apply any of the sub-items.

However, the final instruction to the provider is that when neither the Rule
of 3 nor the ADL Self-Performance coding Level definitions apply, the
appropriate code to enter in Column 1, ADL Self-Performance, is
Supervision (1); therefore, in G0110l, Toilet use, the code Supervision (1)
was entered.

Maine Department of Health and Human Services
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CMS
"ost-Acute Care
Crovider Training

Section G
Functional Status
of the MDS 3.0

https://youtu.be/t-6e5NV4j6k

Maine Department of Health and Human Services 68

MDS 3.0 Training

Day 1

Section G

G0120: Bathing
A. Self-Performance
B. Support
G0300: Balance During Transitions and Walking
G0400: Functional Limitation in Range of Motion
A. Upper Extremity
B. Lower Extremity
G0600: M obility Devices (check all that apply)
G0900: Functional Rehabilitation Potential
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GO0, Balance During Transitioas and Walkivg

Section G0300 Balance During Transitions and Walking
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Section GO300 Balance During Transitions and Walking

Balance Buring Transitions and Walking Algarithm
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Section M
Skin Conditions

Intent: Theitemsin this section document the risk, presence, appearance,
and change of pressure ulcers/injuries. This section also notes other skin
ulcers, wounds, or lesions, and documents some treatment categories
related to skin injury or avoiding injury. It isimperative to determine the
etiology of all wounds and lesions, as thiswill determine and direct the
proper treatment and management of the wound.

Maine Department of Health and Human Services
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Elizabeth A, Ayello,
PhO, AN, ACNS-BC,
CWON, ETN,
MAPWCA, FAAN
June 15, 2016

Section M:
Skin Conditions

http://surveyortraining.cms.hhs.gov/Courses/126/SectionM Video/

SectionM Video.m

Maine Department of Health and Human Services
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DEFINITION:

PRESSURE UL CER/INJURY
A pressure ulcer/injury is
localized injury to the skin
and/or underlying tissue,
usually over a bony
prominence, as aresult of
intense and/or prolonged
pressure or pressurein
combination with shear. The
pressure ulcer/injury can present
as intact skin or an open ulcer
and may be painful.

Section M

M0100: Determination of Pressure Ulcer Risk
MO0150: Risk of Pressure Ulcers
M0210: Unhealed Pressure Ulcer(s)

Maine Department of Health and Human Services
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Section M

M0300 Unhealed Pressure Ulcers

MO300A: Number of Stage 1
MO0300B: Number of Stage 2

number present on admission

M0300C: Number of Stage 3

number present on admission

MO0300D: Number of Stage 4

number present on admission

DEFINITIONS:

EPITHELIAL TISSUE

New skin that is light pink and
shiny (even in persons with darkly
pigmented skin). In Stage 2
pressure ulcers, epithelial tissueis
seen in the center and at the edges
of the ulcer. In full thickness
Stage 3 and 4 pressure ulcers,
epithelial tissue advances from the
edges of the wound.

GRANULATION TISSUE
Red tissue with [Gobblestonelor
bumpy appearance; bleeds easily
when injured.

Maine Department of Health and Human Services 75
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CMS has further adapted the Section M guidelines to be more consistent with the
National Pressure Ulcer Advisory Panel (NPUAP). Thus, al referencesto
PRESSURE UL CER throughout Section M have been changed to PRESSURE
ULCER/INJURY.

The following items has been removed from the MDS as of 10/1/18:

[0 MO300B3. Date of the oldest Stage 2 Pressure Ulcer

[1M0610. Dimensions of Unhealed Stage 3 or 4 Pressure Ulcer or Unstageable due
to Eschar

[0 M0700. Most Severe Tissue Type for Any Pressure Ulcer
[0 M0800. Worsened in Pressure Ulcer Since Prior Assessment
[0 M0900. Healed Pressure ulcers
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MO0300B2, C2, and D2: Determine [Present on Admission]
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Wias the pressure ulcer/injury present at the time of admission/entry or reentry
and not acquired while the resident was in the care of the nursing home.
Consider current and historical levels of tissue involvement.
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Pressure Ulcers Present on Admission:
RAI Manual, Chapter 3, page M-7:

3. If the pressure ulcer was present on admission/entry or reentry and
subsequently increased in numerical stage during the resident(s stay, the
pressure ulcer is coded at that higher stage, and that higher stage should not be
considered as “present on admission.”

4. If the pressure ulcer/injury was present on admission/entry or reentry and
becomes unstageable due to slough or eschar, during the resident(s stay, the
pressure ulcer/injury is coded at MO300F and should not be coded as “present
on admission.”

Maine Department of Health and Human Services
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5. If the pressure ulcer/injury was unstageable on admission/entry or reentry,
then becomes numerically stageable later, it should be considered as [present
on admissionCat the stage at which it first becomes numerically stageable. If
it subsequently increasesin numerical stage, that higher stage should not be

coded as [present on admission.l]

6. If aresident who has a pressure ulcer/injury that was originally acquired in
the facility is hospitalized and returns with that pressure ulcer/injury at the
same numerical stage, the pressure ulcer/injury should not be coded as
[present on admission[because it was present and acquired at the facility
prior to the hospitalization.
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7. If aresident who has a pressure ulcer/injury that was “present on
admission” (not acquired in the facility) is hospitalized and returns with
that pressure ulcer/injury at the same numerical stage, the pressure ulcer is
still coded as “present on admission” because it was originally
acquired outside the facility and has not changed in stage.

8. If aresident who has a pressure ulcer/injury is hospitalized and the
ulcer/injury increases in numerical stage or becomes unstageable due to
slough or eschar during the hospitalization, it should be coded as
“present on admission” upon reentry.
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9. If apressure ulcer was numerically staged, then became unstageable, and
is subsequently debrided sufficiently to be numerically staged, compare its
numerical stage before and after it was unstageable. If the numerical stage
has increased, code this pressure ulcer as not present on admission.

10. If two pressure ulcers merge, that were both [present on admission,]
continue to code the merged pressure ulcer as [present on admission.[]
Although two merged pressure ulcers might increase the overall surface
areaof the ulcer, there needsto be an increase in numerical stage or a
change to unstageable due to slough or eschar in order for it to be

considered not [Present on admission.[]
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Pressure Ulcerglinjuries are payment itemsif 2 or more treatments
arerequired.

M1030: Number of Venous and Arterial Ulcers

M1030: Definitions, RAl Manual, page M-26

VENOUS UL CERS: Ulcers caused by peripheral venous disease, which
most commonly occur proximal to the medial or lateral malleolus, above
theinner or outer ankle, or on the lower calf area of the leg.

ARTERIAL ULCERS: Ulcers caused by peripheral arterial disease,
which commonly occur on the tips and tops of the toes, tops of the foot, or
distal to the medial malleolus.
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Section M: M 1040 Other Ulcers, Wounds, and Skin Problems

M1040, Other Uleers, Waunds and Skn Froblems
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M 1200 Skin and Ulcer/Injury Treatments

A. Pressure reducing device for chair
B. Pressure reducing device for bed

O do not include egg crate cushions of any type, donut or ring devices
for chairs

C. Turning/repositioning program
[ Specific approaches for changing resident(s position and re-aligning
the body
0 Specific intervention and frequency

0 Requires supporting documentation of monitoring and periodic
evaluation

D. Nutrition and hydration
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M 1200 Skin and Ulcer/Injury Treatments (continued)

E. Pressure Ulcer Care

F. Surgical Wound Care

G. Non-surgical Dressing (other than feet)
Do NOT include Band-Aids or steri-strips

H. Ointments/medications (other than feet)

|. Dressingsto feet

Z. None of the above
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Section N: Medications

Intent: The intent of the itemsin this section is to record the number of
days, during the last 7 days (or since admission/entry or reentry if less
than 7 days) that any type of injection, insulin, and/or select medications
were received by the resident.

In addition, an Antipsychotic Medication Review has been included.
Including thisinformation will assist facilities to evaluate the use and
management of these medications.
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Section N: INJECTIONS

N0300

Record the number of days (during the 7-day look-back period) that the
resident received any type of medication, antigen, vaccine, etc.

Insulin injections are counted in thisitem aswell asin Item N0O350.

Note: NO300isa RUG Il payment item and NO350isa RUG |V
payment item for insulin injections.
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Section N: INJECTIONS

NO350 Insulin: Not a payment item for RUG |11 (MaineCare), butis a
payment item for RUG |V (Medicare).

A. Insulin Injections administered
B. Ordersfor insulin
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Section N Medications

N0410 Medications Received
A. Antipsychotic
Antianxiety
Antidepressant
Hypnotic
Anticoagulant
Antibiotic
Diuretic
Opioid (new implicationsto CAAS)

Tommoow®
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Section N New Drug References

The following resources and tools provide information on medications
including classifications, warnings, appropriate dosing, drug interactions,
and medication safety information.

[GlobalRPh Drug Reference, http://globalrph.com/drug-A.htm
[USP Pharmacological Classification of Drugs,
http://www.usp.org/usp-healthcare-professional s'uspmedicare-model -

quidelines/medicare-model-quidelinesv50-v40#Guidelines6  Directions:
Scroll to the bottom of  this webpage and click on the pdf download for
[WSP Medicare Model Guidelines (With Example Part D Drugs)[]

[Medline Plus, https://www.nlm.nih.gov/medlineplus/druginformation.html

Maine Department of Health and Human Services
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RAI Manual, page N14

« If the resident was admitted to the facility with a documented GDR attempt in
progress and the resident received the last dose(s) of the antipsychotic
medication of the GDR in the facility, then the GDR would be coded in
NO0450B and N0450C.

« Discontinuation of an antipsychotic medication, even without a GDR process,
should be coded in N0450B and N0450C as a GDR, as the medication was
discontinued. When an antipsychotic medication is discontinued without a
gradual dose reduction, the date of the GDR in N0450C is the first day the
resident did not receive the discontinued antipsychotic medication.

« The start date of the |ast attempted GDR should be entered in N0450C, Date
of |ast attempted GDR. The GDR start date is the first day the resident received
the reduced dose of the antipsychotic medication.
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Section N
Three (3) new items: Drug Regimen Review

item | Assessed on:
N2001. Drug Aegimen Review (DRR) Acmission (5-day)
N2003. Med caticn Follow - up Acmission (5-day)
N2005. Med caticn Intervention PP5 Discharge

Maine Department of Health and Human Services 93
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N2001 Drug Regimen Review
Intent: The intent of the drug regimen review itemsis to document whether a drug
regimen review was conducted upon the resident(s admission (start of Skilled
Nursing Facility [SNF] Prospective Payment System [PPS] stay) and throughout the
resident(S stay (through Part A PPS discharge) and whether any clinically significant
medication issues identified were addressed in atimely manner.

| .
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N2001: Drug Regimen Review (cont.)

Steps for Assessment

Complete if AO310B = 01.

1. Complete adrug regimen review upon admission (start of SNF PPS stay) or as
close to the actual time of admission as possible to identify any potential or actual
clinically significant medication issues.

2. Review medical record documentation to determine whether adrug regimen
review was conducted upon admission (start of SNF PPS stay), or as close to the
actual time of admission as possible, to identify any potential or actual clinically
significant medication issues.
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Potential or Actual Clinically Significant M edication | ssue

A clinically significant medication issueis a potential or actual issue that, in the
clinician(s professional judgment, warrants physician (or physician-designee)
communication and completion of prescribed/recommended actions by midnight of
the next calendar day at the latest.

[Clinically significantCimeans effects, results, or consequencesthat materially
affect or are likely to affect an individual S mental, physical, or psychosocial well-
being, either positively, by preventing a condition or reducing arisk, or negatively,
by exacerbating, causing, or contributing to a symptom, illness, or declinein status.

Any circumstance that does not require this immediate attention is not considered a
potential or actual clinically significant medication issue for the purpose of the
drug regimen review items.

Maine Department of Health and Human Services
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3. Clinically significant medication issues may include, but are not limited to:

O Medication prescribed despite documented medication allergy or prior adverse
reaction.

[0 Excessive or inadequate dose.

[ Adverse reactions to medication.

O Ineffective drug therapy.

[0 Drug interactions (serious drug-drug, drug-food, and drug-disease interactions).

[ Duplicate therapy (for example, generic-name and brand-name equivalent
drugs are co-prescribed).

[0 Wrong resident, drug, dose, route, and time errors.

[ (continued)

Maine Department of Health and Human Services
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3. Clinically significant medication issues may include, but are not limited to:
(cont.)

[ Medication dose, frequency, route, or duration not consistent with residents
condition, manufacturerSinstructions, or applicable standards of practice.

[ Use of amedication without evidence of adequate indication for use.

O Presence of amedical condition that may warrant medication therapy (e.g., a
resident with primary hypertension does not have an antihypertensive
medication prescribed).

[ Omissions (medications missing from a prescribed regimen).

O Nonadherence (purposeful or accidental).

Maine Department of Health and Human Services
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Definition: Medication Follow-Up

The process of contacting a physician to communicate an identified medication
issue and completing all physician-prescribed/recommended actions by
midnight of the next calendar day at the latest.

Thisitem is completed if one or more potential or actual clinically significant
medication issues were identified during the admission drug regimen review
(N2001 = 1).
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Steps for Assessment

1. Review the resident(S medical record to determine whether the

following criteria were met for any potential or actual clinically significant
medication issues that were identified upon admission:

[ Two-way communication between the clinician(s) and the physician was
completed by midnight of the next calendar day, AND

O AIl physician-prescribed/-recommended actions were completed by
midnight of the next calendar day.
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Definition: Contact with Physician

OCommunication with the physician to convey an identified potential or
actual clinically significant medication issue, and a response from the
physician to convey prescribed/recommended actions in response to the
medication issue.

OCommunication can be in person, by telephone, voice mail, electronic
means, facsimile, or any other means that appropriately conveys the
resident(s status.

Maine Department of Health and Human Services
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Every time a potential or actual clinically significant medication issueis
identified throughout the resident(s stay, it must be communicated to a physician,
and the physician-prescribed/-recommended actions must be completed by the
clinician in atime frame that maximizes the reduction in risk for medication
errors and resident harm.

The observation period for thisitem is from the date of admission (start of SNF
PPS stay) through discharge (Part A PPS discharge).

Maine Department of Health and Human Services
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Section | Active Diagnoses

Intent: The items in this section are intended to code
diseases that have a direct relationship to the
resident’s current functional status, cognitive status,
mood or behavior status, medical treatments, nursing
monitoring, or risk of death. One of the important
functions of the MDS assessment is to generate an
updated, accurate picture of the resident’s current
health status.
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Section I: Active Diagnoses

0020, Indicate the resident's primary medical conditlon categary
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DIAGNOSES (Case Mix Items)

12000 — Pneumonia

12100 - Septicemia

12900 - Diabetes (If NO300 = 7 and O0700 = 2 or more)
14300 - Aphasia (and afeeding tube) (RUG I11 only)
14400 - Cerebral palsy

14900 - Hemiplegia’lhemiparesis

15100 - Quadriplegia

15200 - Multiple Sclerosis

15300 OParkinsons Disease (RUG 1V only)
15500 - Traumatic braininjury (Maine only, RUG 111)
16200 - Asthma, COPD, or Chronic Lung Disease (RUG |V only)
16300 ORespiratory Failure (RUG |V only)
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Section | Active Diagnoses

1. Identify diagnosesin the last 60 days
O Must be physician-documented

2. Determine status of diagnosis
0 7-day look-back period,

O Active diagnoses have adirect relationship to the residents
functional, cognitive, mood or behavior status, medical treatments
or nursing monitoring or risk of death

[0 Only active diagnoses should be coded
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The following indicatorsmay assist assessorsin determining whether a diagnosis
should be coded as activein theMDS:

There may be specific documentationin the medical record by aphysician, nurse
practitioner, physician assistant, or clinica nurse specialist of active diagnosis.

In the absence of specific documentation that a diseaseis active, the following
indicatorsmay be used to confirm active disease:

[ Recent onset or acute exacerbation of the disease or condition indicated by a positive study,
test or procedure, hospitalization for acute symptoms and/or recent change in therapy in the
last 7 days.

O Symptoms and abnormal signs indicating ongoing or decompensated disease in the last 7
days.

[ Listing adisease/diagnosis (e.g., arthritis) on the resident(s medical record problem list is not
sufficient for determining active or inactive status.

[ Ongoing therapy with medications or other interventions to manage acondition that requires
monitoring for therapeutic efficacy or to monitor potentially severe side effects in the last 7
days.

Maine Department of Health and Human Services
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The look-back period for UTI (12300) differs from other items

O Look-back period to determine an active diagnosis of a UTI is 30 days
instead of 7 days

Codefor aUTI only if both of the following criteria are met in the last 30 days:
1. It was determined that the resident had a UTI using evidence-based criteria
such as McGeer, NHSN, or Loeb in the last 30 days,

AND

2. A physician documented UTI diagnosis (or by a nurse practitioner, physician
assistant, or clinical nurse specialist if allowable under state licensure laws) in the
last 30 days.

Maine Department of Health and Human Services
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Item 15100 Quadriplegia

Quadriplegia primarily refers to the paralysis of all four limbs, arms and legs, caused
by spinal cord injury.

Coding 15100 Quadriplegiais limited to spinal cord injuries and must be a primary
diagnosis and not the result of another condition.

Functional quadriplegiarefers to complete immobility due to severe physical
disability or frailty. Conditions such as cerebral palsy, stroke, contractures, brain
disease, advanced dementia, etc. can also cause functional paralysis that may extend
to all limbs hence, the diagnosis functional quadriplegia.
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Section J

Intent: The intent of the itemsin this section is to document a number of health
conditions that impact the resident(s functional status and quality of life. The
itemsinclude an assessment of pain which uses an interview with the resident
or staff if the resident is unable to participate. The pain items assess the
presence of pain, pain frequency, effect on function, intensity, management
and control. Other itemsin the section assess dyspnea, tobacco use, prognosis,
problem conditions, and falls.

Maine Department of Health and Human Services
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J0100: Pain Management (5-Day Look Back)
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DEFINITION
PAIN: Any type of physical pain or discomfort in any part of the body. It may be
localized to one area or may be more generalized. It may be acute or chronic,
continuous or intermittent, or occur at rest or with movement. Painis very subjective;
pain is whatever the experiencing person saysit is and exists whenever he or she says
it does.

Steps for Assessment: Basic I nterview Instructions for Pain Assessment
Interview (J0300-J0600): RAI Manual, pages J-7 and J-8

J0300 [1J0600: Pain Interview
J0700: Should the Staff Assessment for Pain be Conducted?

J0800-J0850:  Staff Assessment for Pain

Maine Department of Health and Human Services 112
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Section J Other Health Conditions

J1100 Shortness of Breath, 7 day look-back, check all that apply
J1300 Current Tobacco Use, in any form

J1400 Prognosis, If the physician states that the resident(s life expectancy may be
less than 6 months, request that he or she document this in the medical record. Do
not code until there is documentation in the medical record.

Maine Department of Health and Human Services
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Section J Problem Conditions

J1550:
A. Fever
B. Vomiting
C. Dehydrated (RUG I11 only)
D. Internal Bleeding (RUG I11 only)
Z. None of the above

Seven (7) day |ook-back period

Maine Department of Health and Human Services
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Section J Health Conditions

J1700 Fall History (if AO310A = 1 or AO310E=1; 30 and 180 day look-
back; fractures due to falls in the 6 months prior to admission)

J1800 Falls since Admission/Entry (yes or no)

J1900 Number of Falls since Admission
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Definition of aFall:

Unintentional change in position coming to rest on the ground, floor or onto
the next lower surface (e.g., onto a bed, chair, or bedside mat). The fall may
be witnessed, reported by the resident or an observer or identified when a
resident is found on the floor or ground.

Fallsinclude any fall, whether it occurred at home, while out in the
community, in an acute hospital or anursing home. Falls are not a result of
an overwhelming external force (e.g., aresident pushes another resident).

An intercepted fall occurs when the resident would have fallen if he or she

had not caught him/herself or had not been intercepted by another person]
thisis still considered afall.
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It isimportant to ensure the accuracy of the level of injury resulting from a
fall. Since injuries can present themselves later than the time of the fall, the
assessor may need to look beyond the ARD to obtain the accurate
information for the complete picture of the fall that occursin the look
back of the MDS.
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fall.

fall

Definition of Injury Related to a Fall:

Any documented injury that occurred as aresult of, or was recognized within a
short period of time (e.g., hoursto afew days) after the fall and attributed to the

Steps for Assessment (RAI Manual, Chapter 3, page J-32):

6. Review any follow-up medical information received pertaining to the fall, even
if thisinformation isreceived after the ARD (e.g., emergency room x-ray,
MRI, CT scan results), and ensure that this information is used to code the
assessment.

Coding Tip (RAI Manual, Chapter 3, page J-33)

If thelevel of injury directly related to afall that occurred during the look-back
period isidentified after the ARD and is at adifferent injury level than what was
originally coded on an assessment that was submitted to QIESASAP, the
assessment must be modified to update the level of injury that occurred with that
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J2000: Prior Surgery

J2000. Prior Surgery - Complecs anly if A03108 =01
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Generally, mgjor surgery for item J2000 refers to a procedure that meets the following
criteria

1. Theresident was an inpatient in an acute care hospital for at least oneday in
the 100 days prior to admission to the skilled nursing facility (SNF),

2. Thesurgery carried some degree of risk to the resident(Slife or the potential for
severe disability.
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Examples:

1. Surgical removal of askin tag from her neck amonth and a half ago; the
procedure was done as an outpatient.

2. Six months ago, aresident was admitted to the hospital for five days
following abowel resection (partial colectomy) for diverticulitis; no other
surgeries since that time.

3. Theresident was transferred to the facility immediately following afour-day
acute care hospital stay related to dehiscence of a surgical wound subsequent
to acomplicated cholecystectomy. The attending physician also noted
diagnoses of anxiety, diabetes, and morbid obesity in her medical record.

J2000: Prior Surgery

120
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Section L

Intent: Thisitem isintended to record any dental problems present in the 7-day
look-back period.

L0200, Dental
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Section H Bladder and Bowel

Intent: The intent of the itemsin this section is to gather information on the
use of bowel and bladder appliances, the use of and response to urinary
toileting programs, urinary and bowel continence, bowel training programs,
and bowel patterns.

Maine Department of Health and Human Services

MDS 3.0 Training

Day 1
Section H

HO0100: Appliances
H0200: Urinary Toileting Program
A: Tria of atoileting program?
B: Responseto trial
C: Current toileting program or trial
HO0300: Urinary Continence
HO0400: Bowel Continence
H0500: Bowel Toileting Program
HO600: Bowel Patterns

H0200C and HO500 are part of the Restorative Nursing Program and
will be reviewed with Section O

Maine Department of Health and Human Services
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Section O Special Treatments, Procedures and Programs

Intent: Theintent of the itemsin this section is to identify any special
treatments, procedures, and programs that the resident received during the
specified time periods.
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O0100A, Chemotherapy

Medications coded here are those actually used for cancer treatment. Hormonal and
other agents administered to prevent the recurrence or slow the growth of cancer
should not be coded in thisitem, asthey are not considered chemotherapy for the
purpose of coding the MDS.

Example: Ms. Jwas diagnosed with estrogen receptor [positive breast cancer and
was treated with chemotherapy and radiation. After her cancer treatment, Ms. Jwas
prescribed tamoxifen (a selective estrogen receptor modulator) to decrease the risk of
recurrence and/or decrease the growth rate of cancer cells. Since the hormonal agent
is being administered to decrease the risk of cancer recurrence, it cannot be coded as
chemotherapy.

Maine Department of Health and Human Services 126
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OO0100F, I nvasive M echanical Ventilator (ventilator or respirator)

Code any type of electrically or pneumatically powered closed-system mechanical
ventilator support device that ensures adequate ventilation in the resident who is or
who may become (such as during weaning attempts) unable to support hisor her
own respiration in thisitem.

During invasive mechanical ventilation the resident(s breathing is controlled by the
ventilator. Residents receiving closed-system ventilation include those residents
receiving ventilation via an endotracheal tube (e.g., nasally or orally intubated) or
tracheostomy. A resident who has been weaned off of arespirator or ventilator in the
last 14 days, or is currently being weaned off arespirator or ventilator, should also be
coded here. Do not code this item when the ventilator or respirator is used only asa
substitute for BiPAP or CPAP.

Maine Department of Health and Human Services 127

MDS 3.0 Training

Day 1

00100G, Non-invasive M echanical Ventilator (BiPAP/CPAP)

Code any type of CPAP or BiPAP respiratory support devices that prevent airways
from closing by delivering slightly pressurized air through a mask or other device
continuously or via electronic cycling throughout the breathing cycle.

The BiPAP/CPAP mask/device enables the individual to support hisor her own
spontaneous respiration by providing enough pressure when the individual inhales
to keep hisor her airways open, unlike ventilators that [Breathe[for the individual.

If aventilator or respirator is being used as a substitute for BiPAP/CPAP, code here.
Thisitem may be coded if the resident places or removes his’her own BiPAP/CPAP
mask/device.
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Section O Special Treatments, Procedures, and Programs
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Influenza vaccine is contraindicated for aresident with severe reaction (e.g., respiratory
distress) to a previous dose of influenza vaccine or to a vaccine component. Precautions for
influenza vaccine include moderate to severe acute iliness with or without fever (influenza
vaccine can be administered after the acuteillness) and history of Guillain-Barré Syndrome
within six weeks after previous influenza vaccination. 129
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00300: Pneumococcal Vaccine

10/12/2018
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Specific guidance about pneumococcal vaccine recommendations and timing for adults
can be found at
https://mwwv.cde.gov/vaccines/vpd/pneumo/downl oads/pneumo-vaccinetiming. pdf
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Section O:  Special Treatments, Procedures, and Programs

OO0400A.. Speech-L anguage Pathology and Audiology Services
O0400B. Occupational Therapy
0O0400C. Physical Therapy

Individual minutes

Concurrent minutes

Group minutes

Co-treatment minutes

Number of Days

Start date (RUG IV only)

End date (RUG IV only)

Maine Department of Health and Human Services
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Section O:  Special Treatments, Procedures, and Programs

00400D Respiratory Therapy
Total minutes
# Daystherapy was administered
at least 15 minutes
O0400E Psychological Therapy
O0400F Recreational Therapy

00420 Distinct Days of Therapy (RUG IV only)
00450 Resumption of Therapy (RUG IV only)

Maine Department of Health and Human Services
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living

oooo

Nursing interventions that promote the resident’s ability to adapt and adjust to

Section O: Restorative Nursing Programs

asindependently and safely as possible.

Measureable objectives and interventions

Periodic evaluation by alicensed nurse

CNAs must be trained in the techniques

Does not require a physicianis order, but a licensed nurse must supervise
the activities

134

MDS 3.0 Training

Day

[m]

1

Section O: Restorative Nursing Programs

Nursing staff are responsible for coordination and supervision

Does not include groups with more than 4 residents

Code number of days a resident received 15 minutes or more in each
category

Remember that personswith dementialearn skills best through repetition
that occurs multiple times per day.

10/12/2018
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Section O: Restorative Nursing Programs

H0200C Current toileting program

An individualized, resident-centered toileting program may decrease or prevent
urinary incontinence, minimizing or avoiding the negative consequences of
incontinence.

The look-back period for this item is since the most recent admission/entry or reentry
or since urinary incontinence was first noted within the facility.
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Section O: Restorative Nursing Programs

HO500 Bowel Training Program
Three requirements:

O Implementation of an individualized, resident-specific bowel toileting program.

O Evidence that the program was communicated to staff and resident through
care plans, flow sheets, etc.

O Documentation of the response to the toileting program and periodic evaluation
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00600: Physician Examination DaysAssessment Guidelines

Over thelast 14 days, on how many days did the physician examine the resident?

Examinations can occur in the facility or in the physicianis office.

Do not include:

0 Examinations that occurred prior to admission/readmission to the facility
0 Examinations that occurred during an ER visit or hospital observation stay
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00700: Physician Order Change DaysAssessment Guidelines

Over the last 14 days, on how many days did the physician change the residentls
orders?

Do not include the following:
Admission or re-admission orders
Renewal of an existing order
Clarifying orders without changes
Orders prior to the date of admission
Sliding scale dosage schedule
Activation of a PRN order

Ooooooo
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00600 and ©O0700 Examination Daysand Order Days Guidelines

Maine will continue to require O0600 and 00700 as they may be payment
items for clinically complex RUG groups.

If you leave thisitem blank, that would be an invalid value and CM S would
reject the assessment. If enter a dash, as recommended by CMS, it would be a
valid value but would count as a zero (0) and would not contribute towards
clinically complex RUG scoring. Check your final validation report to
confirm it was submitted the way you wanted it to be filled out.
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Section P: Restraints and Alarms

Intent: The intent of this section is to record the frequency that the resident was
restrained by any of the listed devices at any time during the day or night, during
the 7-day look-back period. Assessors will evaluate whether or not a device
meets the definition of aphysical restraint or an alarm and code only the devices
that meet the definition in the appropriate categories.
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Section P: Restraints
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resident.

Manual.

Section P: Restraints
Coding Tips for Alarms and Restraints:

* When coding this section, do not consider as a restraint alocked/secured unit
or building in which the resident has the freedom to move about the
locked/secured unit or building. Additional guidance regarding |ocked/secured
unitsis provided in the section [Considerations Involving Secured/L ocked
Areas[bf F603 in Appendix PP of the State Operations Manual.

« When an alarm is used as an intervention in the resident(S safety strategy, the
effect the alarm has on the resident must be evaluated individually for that

« When determining whether the use of an alarm also meetsthe
criteria of arestraint, refer to the section etermination of the Use of Position
Change Alarms as Restraints{bf F604 in Appendix PP of the State Operations

10/12/2018
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Questions?

Forum call for Nursing Facilities
18 Thursday of the month in February, May, August and November, 1:00-2:00

Call the MDS Help Desk to register!

Maine Department of Health and Human Services
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Reminder!

O This completes Day 1 of the MDS 3.0 training.
O Donliiforget to come back for part 2 of our exciting journey.

Please complete your evaluations to help usto continually improve training to
best meet your needs.

Case Mix Team

Contact Information

0 MDSHelp Desk: 624-4019 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

0 LoisBourque, RN: 592-5909
L ois.Bourque@maine.gov

[ Darlene Scott-Rairdon, RN: 215-4797
Darlene.Scott@maine.gov

[0 Maxima Corriveau, RN: 215-3589
Maxima.Corriveau@maine.gov

O Deb Poland, RN: 215-9675

Debra.Poland@maine.gov

[ Sue Pinette, RN: 287-3933 or 215-4504 (cell)

Suzanne. Pinette@maine.gov

Training Portal: www.maine.gov/dhhg/dIrssmdg/training/
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Sue Pinette RN, RAC-CT
Case Mix Manager / State RAI Coordinator
Contact Information
207-287-3933
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